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Brief Background to the Programme

• 2002 – Eye screening programme launched in Sunderland

(4 staff, 3 cameras, 3 venues, Prog Size ~ 7,000)

• 2005 – Foot screening introduced 

(PCCs built, allowing for partnership working with Podiatry teams)

• 2007 – Sunderland and South Tyneside DESPs merged

• April 2015 – New One Stop Service launched offering 9 checks in single 
appointment.

• Present day =  23 staff, 8 clinical venues, Prog Size ~29,000, fully 
comprehensive annual screening review at all South Tyneside clinics. 



Why change?

• Patient preference – Survey July 2014 = 94% of service users 
wanted a one stop service.

• To free up GP time in practice to afford more time to complex 
patient care.

• To work in collaboration with the “new” CCG and the Acute Trust 
to improve uptake of annual diabetic reviews.  GP practice 
variation existed of between 30-80% uptake (NDA), screening 
uptake was then/is now ~ 83%.

• To deliver all 9 of the N.I.C.E. recommended annual healthcare 
processes for people with diabetes into a single appointment. 
Less travel time, more convenient, streamlined data sharing.



The 9 key processes of care measurements 
are:

1. Blood glucose level measurement (HbA1c)                       Optimum level between 6.5% and 7.5%

2. Blood pressure measurement                                            <140/80 mmHg with no kidney, eye or cerebrovascular damage;  

<130/80 mmHg with evidence of kidney, eye or CV damage

3. Cholesterol                                                                          Total cholesterol should be 5.0(mmol/L) or lower

4. Kidney function testing (Urinary albumin)                          <2.5 mg/mmol for men;              <3.5 mg/mmol for women

5. Kidney function testing (Serum creatinine)                         >150 micromol/L 

6. Weight check                                                                      Aim for a healthy weight between a BMI of 18.5 and 24.9 kg/m2

7. Smoking status                                                                   Check smoking status at annual review

8. Eye examinations                                                               Screening at least annually

9. Foot examinations                                                              Screening at least annually



Our journey to “One Stop”…….

• Partnership working with South Tyneside CCG, South Tyneside District Hospital, PHE (Screening & 
Imms Team)

• Patient survey outcomes analysis, patient walk throughs, presentation at local Diabetes UK Group. 
Careful timing of each test to determine accurate projection for entire visit (45 mins).

• Business case development and ultimate sign off by CCG

• Partnership working with hospital Project Management Teams (costs, Gantt charts, updates)

• Utilizing existing software systems (Prowellness) to avoid the need to purchase new methods for 
communication – quick win.

• Staff engagement and communication throughout, planning, discussion, mapping, training, 
collecting suggestions for best management. Collectively agreeing best clinical “flow”.

• Recruitment of 3 x additional Screening Assistant (for 3 clinical sites), 1 x Administrator for 
call/recall, telephone guidance and appointment bookings.

• Securing 3 additional clinical rooms (for bloods) one at each site

• Procurement of all consumables ie all phlebotomy supplies/chairs, urine collection kits, BP 
machines (manual and digital - backup), height charts and scales (manual and bariatric – back up).

• Liaison with laboratory transport service to set up regular sample collections and transportation to 
laboratory for testing (Queen Elizabeth Hospital, Gateshead).

• Pilot clinics – small bookings, doubling of staff, testing systems before live launch on 7.4.15.



Some of our Promotional 

Activities!



•Clinical Appointment Flow
Clinical Appointment Flow



Challenges?

• Not all patients have consented to data sharing via EMIS system, manual process 

in place to overcome this. GP’s contact us when data not displaying. (Flag system 

created to confirm when patient has attended).

• Some people will refuse blood testing (ie done elsewhere)

• Wheelchair bound - cannot be weighed, (exception reported via EMIS).

• Some cannot provide a urine sample on the day, (exception reported via EMIS).

• The service is only operational in South Tyneside, there are currently no plans to 

mirror the service in Sunderland……….but many discussions have been held!

• Some disjoint between when the GP undertakes “in-practice” annual review and 

date of screening, some duplication noted ie birth month v screening recall month.

• Staff upskilling and training ie phlebotomy, BPs, urinalysis.

• Careful planning for order of tests and continuity on the day (doubling up of 

equipment)
screening



NDA – Outcome data (2015/16) after first year of operation.





Awards!



Contacts:       helen.bone4@nhs.net or 

russell.martin3@nhs.net  
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